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FORM D SECURITIES ﬁ:ﬁlﬁgﬁ? COMMISSION aus ArpRoval L

AD EXCHANG : OMB Number. 32350076
- Washingtan, D.L. 2549 gggm [Ai)rii 3&%008

AN mated average busden

FORM D hoursperresponse. .. ... 16.00
IMRUINIET ~ somesonsuwsor secummss e
PURSUANT TO REGULATION D, | | -
06047586 SECTION 4(6), AND/OR GATE PECENED
UNIFORM LIMITED OFFERING EXEMPTION i l

Name of Offering D check if this is an amendment and name has changed, and indicate change.)
Grissom #5 Drilling Program

Filing Under {Check box{ess that applyy [0 Ralestq [] Rede 508 Rule 585 [] Section 46 VLOE
Type of Filing:  [X] NewFiling [] Amendment

A. BASICIBENTIFICATION DATA

1. Enterthe information requested ahout the issuer
Name of Juer  { Dc?x&k if1hiz is an amendment and name has changed, and indicate change)
Tidal Petroleum, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
1208 F.M. 78, Suite {, Schertz, TX 78154 210-945-9878
Address of Principal Basiness Cpemtionz {Numbezr and Street, City, State, Zip Code) Telephons Number {Inclugding Arca Code)
{if differem from Executive Offices) S
AV A
Briet Description of Business H\\, // \&?@Q
/@%E@ENE s
Oil and gas development. (7 Ny
Type of Business (wganization - ,@ag 3
] oomperation [J limited partnership, already formad [0 cther {please speeify): < 8 A
[] business trust [ limited patnership, o be formed v 5
Month Yem 7

Actual or Estimated Date of Incorpomation «¢ Organization: [014] [910] [XAcwa [] Estimated
Jerisdiction of Incorporation o (rganization: {(Enter twodetter U.S. Postd Service abbreviation for State
CX for Canada; FN for other forcign jurisdiction) ‘

GENERAL INSTRUCTIONS

Federai:
Who Must Fife: All isspas making an aftering of securities in refiance on an cxemption under Regulation Doz Sectiondih), 17 CFR 230.508 e1seq. o0 13 UULS.C,
T14(9).

When To File: A motice mst be filed no later than 15 dayz after the first sale of securities in the ofizring. A noticz is deoemed filed with the 128, Securitizg
and Exchange Commission (SECyon the cadier of the date it is received by the SEC m the address given below or, if received at that address afier the date on
which it is duc, on the date it was mailed by United Stales registered or cenificd mail to that address.

Where To File: 118. Secwrities and Exchange Commission, 458 Fifth Street, NW,, Washingicn, D.C. 20549,

Lopies Reguired: Eive {3 copies of this nntice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing most contain all information requested. Amendments need anly report the name of the ixsuer and offering, any chanpes
therato, the infonnat ion requested in Part €, and any material changes from the information previowsly supplied in Pirts A and B. Pan E and the Appengdix necd
not be filed with the SEC,

Filing Fee: Thete is mo federal filing fee

State:

Thisnotice shall be used 1o indicate reliance on the Uniftwm Limited Offering Exemption {ULOE) for sates of securities in those states thathave adopted
ULOE and that have adopted this fonm. Issuers relying en UEOE must file a separate nutics with the Securitios Administrator in each state where sales
are to be, or have been made. H o siate requires the payment of 2 Fee as a précondition 1o the claim for the exsption, a fee in the proper anount shall
aecompany this form. This notice shall be filed in the appropriste states in aceordanee with state law, The Appendix to the notice emstitutes a par of
this notic e and must be completed.

- ATTENTION
Failure to tile notice in the appropriate states will not resuil in a lgss of the federal exemption. Conversely, failwre to tile the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
titing of a federal notice.

] Persons whe respond to the ool eclion of information contained in this form ame not
SEC 1972 (6-02) roquired to respond uniess the form displays a currantly vaiid OMB conltel number, 1 of9




Enter the information requested for the following:

pa

s Each promeder of the issuer, if the issuer has been organized within the past five vears,

*  Fach beneficial owner having the pawer o vote ordispose, ordirect the vote ordisposition of, 16 ormere of a class ef equity securities of the issuer,
»  Each executive officer and directer of corporate issuers and of cotporate general and managing partners of partnership issuers; and

»  Each generdl and managing panner of pantinesship isswers.

Cheok Box{es) that Apply: B0 Promoter [ Beneficial Qwner  [f] Executive Officr [X] Director [] tGenesal andior
Managing Partney

Fidl Name {Last name first, if individual)
Gauntt, Patrick K.

Busingss or Residence Address  {Number and Street, City, State, Zip Code)
1208 F.M. 78, Suite |, Schertz, TX

Cherk Boxfes) that Apply:  [{] Prometer  [K] Bemeficial Owner  [X] Fxeoutive Officer [K] Direetor  [[] Genemi andfor
Manazing Partner

Full Namz {(Last name first, if individual)
Domgard, Michael C.
Buziness or Residence Address  (Naumberand Street, City, State, Zip Code)

1208 F.M. 78, Suite |, Schertz, TX

Check Boxges) that Apply: [ Promoter Beneficial Qwner Exeautive Officer  [(] Director O ¢ienemi andior
Managing Pariner

Fill Name {Last name first, if individuali

Novikoff, Lee M.

Buminzss of Residence Address  {Number and Street, City, State, Zip Coded
1208 F.M. 78, Suite |, Schertz, TX

Check Box{es) that Apply:  [] Promoter  [[] Bemeficial Owaer [ Exemtive Officer  [] Director [ tiepeml andier
Managing Partmer

Fudl Name {Last name first, if individual)

Buminess of Residence Address  (Nugmber and Street, City, State, Zip Code)y

Check Boxies) that Apply: [ Promoter  [[] Beseficial Owna [[] Executive Officr  [] Directer [ (Generml andior
Managing Partner

Full Name {Last name first, it indi viduad)

Businzss or Residence Address  {Number ang Street, City, State, Zip Code)

Check Box{es) that Apply: D Promofer [ Beneficial Owner [J Excemtive Officer [] Disector [J Gevperal andior
Managing Partner

Full Name {Last name first, if individaal)

Business ¢ Residence Address {Number and Street, City, State, Zip Codes

Cheek Boxies) that Apply:  [] Promoter  [[] Beseficial Owner [ Executive Officer [] Directer  [[] General andlor
Manacing Pariner

Foli Name {Last namge first, if indi vidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, o7 copy and mse additional copies of this shoet, as necessary)
2afY%




™

Yes Mo
Has the issuer sold, or does the issuer intend to sell, to nyn-aceredited investors in this offering? e X1 O

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Indiviual? e 8§ 29747
Yes No
Does the affering permit joint gunership of 2 Single UnUT e s s O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar renunera ion for soliciation of purchasers in connection with sales of securilies in the offering,
I & person to be Histed i3 in associated person or apent of 2 broker vr desler registered with the SEC andfor with a state
or states, List the name of the broker or dealer. Ifmore than five {5} persons o be listed are associated persons o fsuch
& broker or dealer, you may set forth the information for that broker ar dealer unly.

Full Name (Ladt name first, i individual)
The Tidal Group, Inc.

Business or Restdenee Address (Namber and Street, City, State, Zip Code}
1208 F.M. 78, Suite H, Schertz, TX 78154

MName of Associated Broker aor Dealer

States in 'W]x ith Person Listed Has Snlibited or Lntends {o Solicit Purchasers

{Cheek “All States™ or check IndIvEUal SIBESY o s mr s v s s nm e s s ] Al Stetes
- [AK] [0 = oK =K o
N X kY] [® = A B N R X
am  [RE] @I [RH Y] [ ND] (B
[SB3] =] b4 (] WY

Full Name {Last name first, if individusl)

Business or Residenoe Addiess (Number and Street, City, State, Zip Code}

Name of Associtted Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
{Check “All States™ or cheek individusl STRES) (o imme e, esssrsrerssas et st b ke e e TR st [ Al States

ALl [ [BZl [BR] €A © [0 BE B EO 2 ©A [ED 06

[A] MA [ MY MS) NG
EV] o] [oH] [ox] [oR] [PA]
F] B0 [ M X M M F F B & & E
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Salicit Purchasers
{Check “Al States” or check individual SIAEST .ooirne e eemaennn e eruroaeste e e e et SRRt A s E 2 r s et [ Atlt States

[AL] - [AZ] DE L]

0a] MA] [ N [MS]
[RE] V] NY NC ND
(5D] WAl [v) [ Y

E[E[S[E

{Uise blank sheet, ur copy wnd use additional copies of this sheet, as necessary )
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£,

2.

3.

4

Enter the aggrepate offering price of securities included in this offering and the totl amount already
sold. Enter “07 if the answer 18 “none™ or “zero.” 11 the transection is an exchange offering, check
this box [Jand indicate in the columas below the amounts of the securities offerad for exchange and
already exchanged,
Aggregate

Type of Secorily Offering Price

Amount Already
Sold

0

BQUILY oo oot et et e 4ot e S $ 0

0

e

[J Common [ Prefemred

Convertible Secritics {NCRIAIE WHTAIEY ccoooo.c.evvoseoscerscsmessros s sssmeressmssosesmsse sesamssassam s % 0

Partnership Snterests ..., ettt e ettt e s s s s rrirnenne B 0

Other {Specify Units of Working Interest $_ 4,105,017

s 4t e 44O Ay o Emd 94 g S 2 94 € 2 g g L4000 S b T n B

773,409

TUHEL Looceoee e ivtrm s e raren e s v s s s e s s as e e s s A ve e np et e s vsxte s e s e b evpnan et e s 5 4,105,017

773,409

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aocredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings onder Rale 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 i answer i3 “none”™ or “pero.”

Nusiber
Invesdony
ACCILAHOA FIVESIOIE o cvireceeeeremeeressmisressomesussmesssreavomsa esvossares vmssses o ssnssrmsssssssmmssnsesmssnsinmeressamensssasas 1

Aggregate
Duollar Amount
of Purchases

535,437

L3

Non-aecredited Investons a . e e At eSS Sa RS AR oA S A SE S8 o4 s be e n s e s bte e 3

237,972

£7]

Total {for filings under Rule 504 anb .. . e e st san s men e e n e enm

Angwer also m Appendix, Columm 4, if filing under ULOE.

ifthis filing is foran offering under Rule 304 or 505, enter the information requestied for all securities
sold by the issuer, to date, in offerings of the fypes indicated, in the twelve { 12) months prior {0 the
first sabe of securities in this offering. Classify securities by type listed in Part € - Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

BEBUEBION A oo it i r it e et vt et er et ran sra e e ek i aret s e entes s s s e ene

Y L e e i et vt s et ket i ae ettt e s aa et rress At e e sa st e nre et aestn

T 7 T P I ]

@ Fumish 2 statement of all expenses in connection with the issuanee and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futirs contingencies, I the amount of an 2xpenditure i3
not known, fumish an estimate and check the box to the 2Rt of the estimate,

Transfer AGent’s FEES i s e e e rerr s e e e v R v 4 baee
Printing and Bograving Costs .ot cme et recececnen e e o ees e oo et et e ane e
BBEAT PO ettt et e e s e e e oot 14488 SRS b At 24t ren
ACOHIIINDE FOEE 1ottt mmar st es s s cen s s eos e s e e d s mbes S i 8 ot 82 e et e s e s e ems
EERBENSETEIE FEES it ams s e ses et s o esss b1 o b 4 4 M 8 14485405 80 0 8 ek b8 8888

Sates Commissions (Specify finders’ (os8 SEPATBIEIYT oot mceee i raosnissmeseesemans s sesensrase srsnssnmrsn v
Other Expenses (identifyyDue diligenceexpenses .

TOUAE 1o ieee et eetim et e e rtse s starams sas v s sam s e et e o5 5 rrra s 4SSk £ 444 RS Rb o SR 445 04 e b4 s 0o e g s st e mt s e

4of%

Bd 4 < < bd B4

b3 0

s 5,000

s 10,000

$ 5,000

$ 0

g S35
$ 82,101

$_ 635753



b.  Enter the difference between the aggregate offering price given in response o Part € Question
and total expenses furnished in response to Part C o« Question 4.a. This difference is the “adjusted gross
PITCEBHS 10 THE BEEUET™ ..ot eee e emiraacas mrssa s sem s sser2 s ase e s g2t oo o o5 g5 me e § 3,469,264

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed t be used for
sach of the purpeses shown. 1 the amount for any purpose is nol known, furnish an estimate and
check thehox tothe left ofthe estimate. The iotal of the payments listad mustequal the adjusted grogs
procoeds W the issuer s¢1 forth in responseé to Part € — Question 4.b shove,

Payments to

Officers,

Directors, & Payments o

Affitiates Others
SEETEER B FBER oot eese e sy es st ore e e o et X5 0 5 0
PUrchitsie 6 121 SR . nvvoeernes s cecssmcessisseseosestes st b8 e ats mas st e 8 astER s1 X s 0 X s 0
Purchase, rental or lessing and installation of machinery
00 SQUEBIIENIE . oo reeimeesies s cerm s seesmceesn e oo et SR e XS 0 Xs 0
Comstruction or leasing of plant buildings and Bacilies v X8 0 5.0
Acquisition of other businesses (including the valoe of securifies involvad in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PUFSUBINE 0 SINETERI 1recermrremeeriemeriose mroseremereesemaesomesesmsamsss et maesasmsriamsrsssemsms e sesemss e s 0 s 0
Repayment 0f MEBEINESS oococove e coeeescseeesmoseesmeanesmanssoessrssemnssossmirssimoseniamrensemeressswesenenen K] 9 0 X3 0
WATKINE PRI ettt s s s g s sans g s sns s s sns st oves IR 0 X5 0
Other (specify): Lease Costs X|5__50,000 X s 0

Drilling and Completion Costs

XS 3419264 [R5 O

COMTIN TOUS 1ot s ssemsssss s s sstas s smsssssm s missesnssmsncns (K] 9 00409:264  [R]S 0

Total Paymems Listed ¢ cofumn totals added) § 3,469,264

The issuer has duly caused thisnotice 1o be sipned by theundersigned duly authorized person. [fthis notice is filed under Rule 305, the following
signature constitutes an undsrtaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnishad by the issuer to any noneaccredited investor pursuant to paragreph {by(2) of Rule 502.

Issuer (Print or Type) Sig,na? Date

Tidal Petroleum, Inc. e M September 19, 2006
Name of Signer (Print or Type) itte S&S';gna {Printer Type)

Patrick K. Gauntt President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 US.C. 1001.}

Sofe




